— FILED
Jun 25, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO1 000088644 / 05-28-2002 9?6?; 035 **%150.00

1. Entity Name
RENF INVESTMENTS, INC. /
Principal Place of Business Mailing Address (
7665 FAIRWAY TRAIL 7666 FAIRWAY TRAIL - J 4 8 2 1
BOCA RATOM FL 33487 BOCA RATON FL 33487
2 Principal Place of Business - 3. Maj"ng Address | ’Il""' HI |||I, nl" |||" Ill‘l Ilm Illll ||||1 "“l III” |‘l|| I‘ll ’ln
Suite. Apl. #, sic. Suite, Apt. #, ete. D0 NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI N;@et Applied For
65— //5 é £/ ? Not Applicable
_..Z_'?_ — s ===, ...,Em:'”m." e e - Z'?,_ —— s = __C°=.*”'?'[V eee e .« ——| 5.-Cortilicate of Status Desired. _[J__ ss 75 Aaditional _] . -
' = Fee Required ;
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
FENI, RICHARD Street Address (P.0O. Box Numbser is Not Acceptable)
7686 FAIRWAY TRARL -
BOCA RATON FL 33487
City FL ‘ Zip Code
8. The abave named entity submits 1his statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
&
S
SIGNATURE _ .-
Sipnatura, typad or prinied nama of repistered agent and 1nie i epplicable. {NOTE: Registerad Agant reQuIred whan res 0) DATE
; fon s eligi isly i i ] Wt FEE IS $150.00 - N
9. This lcprporatpn is eligible to satisly its intangible At II.ﬂE N«?zm:z . wmsb $550.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm_g r.equwemenl and eletts to do $o, r May 1, -] 1] .| Trust Fund Contribution. 0O Added to Foas
{Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11 .
THLE D [ Geete TME Ochange [ Acoition §
NAME FIENI, RICHARD HAME &
STREET ADORESS | 7666 FAIRWAY TRAIL STREET ADORESS §
orv-s1-z2 | BOCA RATON FL 33487 CiTy-§T-2P w
- ~——1
TILE [ eteta TME Clchange T Addition | &
NAME RAME
STREET ADGRESS STREET ADDRESS
Ciry-§t-2° . CITY-ST-21P
e ) ’ 3 Delete T - T T T T T T change™ O addilion | T
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-S1-2IP )
TE ] Detete e ' . Ochange [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITy-S1-2P GiTY-S7-8P
TITLE [ peigie TME {JChange [ Aadition
NAME RAME
STREET ADDRESS g STREET ADDRESS
CITY-51-21P oIrY-SI-21°
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
T
13. | hereby certity that the jfforrnatior™gupplicd ili ity for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on 1his repor or supplemewpis, epcm if ale and that my signature shal! have tha same legal affect as if made under oath; that | am an officer or director
of the corporation or fhe receiver or tiblee empfwered (@ Srecute this reporl as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Bloek 12 if
changed, or on an afachmant with & Stfer llke empowere
(’;3:"’: RSN B 300 = : -
SIGNATURE S\ R e NS D DD SR Sud)
GIGHATUBEAND T¥720 OR FFINTED NAME OF GNING OFFICER OR DIFECTGR Dato Daytime Phone 9




